Revised Manifest Summary Report

THE DEACONESS HOSPITAL

THE DEACONESS HOSPITAL

Manifest Date | Bates#| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
07/14/1987 86414482 1250| LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: .625
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